Kelly: Pedunculated Carcinoma of Pharynx
The unusual features in this case of pharyngeal cancer are the pedunculated form of the tumour, its intact surface, the healthy state of the neighbouring mucous membrane, the absence of glandular involvement, and the non-recurrence after operation. The malignant elements were present in the substance of the growth and the mucous membrane showed no epithelial indippings.
Was this tumour originally a simple one, perhaps a fibroma, with a malignant nest beneath the mucous membrane ?
DISCUSSION.
Mr. FRANK A. RoSE: I think the growth is an endothelioma, and closely allied to, or identical with, a parotid tumour. Neoplasms similar to parotid tumours grow near the tonsil and in the palate: this is an example.
Mr. TILLEY: I have recorded a case comparable, but not identical.' The patient, a boy, had a sarcoma; being pedunculated it was regarded as nonmalignant. The growth recurred, the tonsil swelled, and glands appeared in the neck. When the pedunculated growth was microscoped we were told it was probably malignant. Later developments proved this to be so.
Mr. NORMAN PATTERSON: This case resembles one operated on fifteen years ago. The patient twelve years after reported with a pedunculated tumour growing from the left side of the nasopharynx; it was diagnosed as a fibroma. I removed the tumour, and the pathologist stated it to be an epithelioma. Rapid recurrence took place without ulceration. Mr. Lack split the palate and applied diathermy. It recurred. Radium and X-rays were applied, the latter proving more beneficial. The pathologist pronounced it to be an endothelioma.
Dr. D. R. PATERSON: I saw a case of a pedunculated mass of lymphoid tissue projecting from one tonsil. When first seen it was inflamed, but became gangrenous, and was definitely lymphoid. It must have always existed in the pharynx, though unnoticed. It was the size of a walnut, and close to the stalk where it was snipped off was normal tissue. The case shown may have been a lymphoid nodule which later developed malignant disease.
The PRESIDENT (in reply): The following points are against the growth, being an endothelioma, (1) the cells are darker, as the chromatin present is relatively more and the protoplasm correspondingly less; (2) the blood spaces are not sufficiently distinctive ; (3) epithelial cell nests exist, though few, and the arrangement of the cells around the nests; (4) some of the tumour cells are of the prickle type. I know of only two or three cases of a similar kind, in which the growth sprang from the lateral wall of the pharynx or the epiglottis.
